THE DIVISION OF RBEALIR Or MIaoUUK

LT
No. 300 .
‘ FIEDFEB 8 1352  STANDARD CERTIFICATE OF DEATH - st no.. OO%
' BIRTH NO. REG. DIST. NO, _.iL_ PRIMARY REG. DIST. Nﬂﬁ& Registrar's No. /
"0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If Lostitution: residence befors
a. COUNTY a. STATE b, COUNTY, adinimion),
' CapRote Mo CADRL L
b. cc;"I;Y tIf outcide corpurata Limits, writy RURAL wdgiw e A%E:EE OF [ ¢. CITY (If cutaide corporate lieutt, write RURAL and cive towzabins &9 / 7 €
TOWN Boswenth Tho TOWN Boswe RY I o
d. FULL NAME OF (If not in heapital or institytion, give strect address or locstion) d. STREET £H rura!, give location}
HOSPITAL OR ADDRESS
INSTITUTION i
3'!';&:“&5 S%IE a. (First) b. (Middle) c. (Last) I 4. DSTE (Month)  (Day) (Year)

(Tyveor i) 2 ARNEA  MECoy MAawndl/s ¥ CAH  Jan 25 /58

5. SEX 6. COLOR OR RACE | 7. MARRIED! NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (ln /| = UNDER | TEAR | o UrDER 21 HES.
/ WIDOWED, DIVORCED (Spesity) . tast b;md-y: owaa| Ders | w3
~“ WARRED.  Llduly 28 <1 Ty |
10a. USUAL OCCUPATION (Givekdndof work | 10b. KIND OF BUSINESS OR IN- | 1), BIRTHPLACE (Btate or forelgn country) 12_ CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY COUNTRY?
Howse v ipre. = CARRott o S
13!. FITHER -1 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR—SLEE.
. : '
Wikt] am Newsoan | Sadas  “Khines ames  Mand iy
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ACDRESS
{Yve, no, or unknown) | (If yes, rive war or dates of service) / NO. . ¢
. JAMES MaubpiiAl
18. CAUSE OF DEATH . MEDICAL CERTIFICATIO P INTERVAL BETWEEN

i ONSET AND DEATH
| Enter only onecauseper | I. DISEASE OR CGNDITION
line for (a), (b), and (2) DIRECTLY LEADING TO DEATH‘(a) ,,_1/\4 JM_O‘ T

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (&)
o heart fallure, asthenia, | Tise to the above cause (a) stating L . . .
ete. It the dis. the underlying cauase lagh. . - - -

.

WRITE. PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ease, infury, or complica- DUE TO {e)
tion which eaused death. | II. OTHER SIGNIFICANT CCNDITIONS . LR
Conditions contributing to the death but not
related to the disease or condilion causing deafh.
19a, DATE OF OP'?IF(()AN. 18b, MAJOR FINDINGS OF OPERATION H L . . . | 20. AUTOPSY?
_ 392X | w0l

21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.g..lnarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE horae, farm, Inctory, sireet, offics bldg., at0.) . . . Y

HOMICIDE : o
2id. TIME (Month) (Day) (Yesr) (Houn 2le. INJURY OCCURRED { 21f. HOW DID INJURY QCCUR?

WHILEAT[™] NOT WHILE
INJURY : - = | woRk AT WORK
—

2, [ hereby cemfy that I attended the deceased from L=23" 1952 1 _A._.é.i_ 19.57%; that I last saw the deceased

oliveon /-~ 3+ 9~ 193 % and that death occurred at /2:32 A'm., from the causes and on the date stated above.
23a. SIGN RE (Dagmeor title) 23b. ADDRESS I 23c. DATE SIGNED

- ,miﬂ,(’ Vo ot 9288 fosmpttts, Hy| 2-3-52—
24n, BURIAL CREMA- 24n, DATE 24z, I\A“E OF CEMETERY OR CREMATORY 2.46 LOCATION (City, town, or mumy) . (State)
TION, REMOV : L
I I552 6 FoswoAri Mo
DATE REC'D BY LOCAL REGISFRARS SIGNATURE (7‘_ 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS
.
, Feh, 5 /?é'gz _4442 Zé[ﬂdad Y- o wAARdL. S, ﬁodwo’&ﬂ

(Licensed Eanr s Statement on Reverse Side) P




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbym e c

e Student Embalmer No.

Student ........g..‘;..;.é;!;.l. ..... temanssss Si@rdW&A‘ﬂ&
tuden almar
Licensed %lmer No. g? -2 & S
P. 0. Address M ¢

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




